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lower extremities (pain, hyperaesthesia, formication, anaes¬ 
thesia). On the other hand, the speech is rarely affected. 
The usual cause is of a rhematic character, such as ex¬ 
posure to cold and moisture. 

The following is a typical case of the second group: 
The patient was fifty-five years of age. Formerly healthy, 
save a rheumatic affection fourteen years before. Since 
then in perfect health. Exposure to cold was the un¬ 
doubted etiology in this case. This was followed by 
dysaeSthesia, and in five days the sudden appearance of 
complete ataxia. The upper extremities and the cranial 
nerves were not affected. Pupillary reaction normal. In 
the lower extremities the motility was normal, but there 
existed decided ataxia on movement, static ataxia, slight 
impairment of sensibility, marked analgesia, dysaethesia, 
lancinating pains, absence of the knee-jerk, and vescical 
weakness. Rapid improvement took place within three 
months, which terminated in complete recovery. 

W. M. L. 


EPILEPSIA PROCURSIVA. 

(N. Y. Med. Jour., Sept. 5,1891.) John Ferguson, M. D., 
regards this form of epilepsy especially interesting from 
a medico-legal point of view, as many persons who are 
now genuine epileptics have suffered from irregular 
symptoms before their disease declared itself, and others 
have only had these premonitory conditions at the time 
when criminal acts were perpetrated. He divides this 
variety of epilepsy into three groups: 1. Those cases 
where the procursion constitutes the entire attack. 
2. Cases where the procursion immediately precedes an 
ordinary attack of epilepsy. 3. Where the procursion 
follows an epileptic attack. In a case recorded by the 
author, the patient, a child, fell out of its high chair when 
two years old, and had immediately after vomiting and 
vertigo. A month later he would suddenly stare, flush 
in the face, rush forward, and then stand with a fixed look. 
When the attack passed by he would move about as 
usual. These paroxysms continued for over a year, when 
the ordinary epileptic seizures developed. A female pa¬ 
tient, aged twenty-four, only had attacks when at the table. 
The face would become pale and then flushed, and the 
eyes staring. She would rush away from the table, stand 
still, sit down, or quietly return. No cause could be found. 
She was unconscious of these acts. At no time was she 
ever known to have a regular epileptic paroxysm. A 



PERISCOPE. 


436 

third case was that of a man aged forty-five, who had un¬ 
dergone a great deal of fatigue, exposure, and excitement. 
The most characteristic feature was the length of indi¬ 
vidual attacks. He would pass into the status epilepticus, 
and in this condition run straight ahead, stand still, then 
rush on again, and again stand. He would sometimes do 
this for two hours, and then go to sleep. Ordinary epi¬ 
lepsy after a time followed. Another patient began to 
exhibit spells of absent-mindedness at the age of seven 
years. Three years later he was noticed to make short 
runs, of which he had no knowledge when questioned, 
and at the age of fifteen regular epilepsy came on. At 
this time he would perform the run after the epileptic 
attack. Dr. Ferguson believes that to begin early and 
well is the real key to success in the treatment of epi¬ 
lepsy, and urges that the closest attention be given to all 
cases of absent-mindedness and momentary loss of con¬ 
sciousness. A. F. 

PSEUDO-BULBAR PARALYSIS. 

Dr. Boulay (Gazette des Hopitaux) has contributed a 
long and very carefully written article on this subject. 
He begins by calling attention to the fact, that although 
certain lesions of the medulla cause that clinical picture 
which we call bulbar paralysis, we must not conclude 
from the presence of these symptons that there is neces¬ 
sarily a lesion of this organ. 

In other words, the symptons of bulbar paralysis may 
be present without any disease of the medulla whatever. 

The symptoms of pseudo-bulbar paralysis are so sim¬ 
ilar to those of the true affection of the medulla, that it is 
very easy to confound the two maladies, and it is on this 
account that stress will be laid on their differences, rather 
than on their points of resemblance. 

The subject of this affection is noticeable, first on 
account of the expression of his face, which is mobile and 
natural in its upper part, while the lower portion is inert 
and motionless. 

The eyes are wide open and the wrinkles on the fore¬ 
head are quick to form. On the other hand, the naso¬ 
labial folds are but slightly marked, the cheeks are pen¬ 
dent, and the saliva flows from the half-open mouth; all 
of which gives to the patient a surprised and anxious 
expression of face. He understands the questions put to 
him, but his replies are not easy to understand, since 



